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FCC Form 555 Instructions Preview PDF 

Header Section 2 Blocks A to E Section 3 Section 4 Review and Signature 

Header 

Data Year 2015 State. NE 

Study Area Code (SAC): 371540 ETC Name. Diller Telephone Company 

(An Eligible Telecommunications Cam1Jr (ETC) must provtde a certmcafion form tor eacn SAC through which it provid/Js Life/me service) 

If the Holdmg Company Name or DBAIMarkelmglBrandmg name does not differ from the ETC name, enler 'NIA· 

If the ETC does not have a holding company name or a OBNMa1keting!Brandmg name. please select 'Other' and enter 'NIA' 

OBA, Markeltng or Other ' Other 5'.J i 
Branding Name. 

Diller TelephOne Company ·- ·---i 

Holding Company Name OTC Holding Co. 

Does the reporting company have affil iated ETCs? 
Yes 0 No @ 

Provide a /1st of all ETCs that are affillaled with the repotting ETC Affiliation shall be derermmed in accott!ance with section 3(2) of Che Communicalt0ns Ad 
That SectlOI> de6nes "affi#ate• as ·a person that {directly or md1rectty) owns or oontrols. 1s owned or controlled by. or is under oommon ovmetship or contrOI with. 
another person.• 47 U S.C. § 153(2) See also .;7 C.F R § 76 1200. 

I Save and Continue I I Save and Exit I 
OBA. Marketing or Other Branding Name is required 

https:// li.universalservice.org/form_555-war/form555.jsf 1/14/2016 
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Header Section 2 Blocks A to E Section 2 Blocks F to L Section 3 Seclion 4 Review and Signature 

Section 2 Blocks A to E 

Annual Recertification 

SAC· 371540 

Do not leave empty blocks If an ETC has no1hmg to reporr in a block. enter a ze10 

Were subscribers claimed on the February FCC Form 497 of the current FCC Form 555 calendar year? 
Yes ® No 0 

A Number of subscribers da1med on Februaty FCC Form 497 of current Form 555 calendar year (February dala month) 

8 Number of Imes daimed on February FCC Form 497 of current Form 555 calendar year provided to Wlrehne resellers 

C Number of subscribers da1med on the Februaty FCC Form 497 that were 1ni11ally enrolled 1n the 
current Form 555 calendar year (These subscribers did not have L1fehne service pnor to January 1 of 
the current 555 calendar year)· 

D Number of subscribers de-enrolled pnor to recert1fica11on attempt by either the ETC, a state 
adm1111strator. access to an el1g1bility database. or by USAC 

E E = (A-8-C-D). Number of subscribers ETC is responsible for recertify1ng for currenl Form 555 calendar year: 

Save and Go Back Save and Continue Save and Exit I 

https://li.universalservice.org/form_555-war/form555.jsf 

9 

0 

0 

0 

9 
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Header Section 2 Blocks A to E Section 2 Blocks F to L Section 3 Section 4 Review and Signature 

Section 2 Blocks F to L 

Annual Recertification 

SAC: 371540 

Were any subscribers reviewed by a state administrator, ETC access to eligibility database, or by USAC? 

Note: If any subscriber was reviewed by an ETC accessing a state database or by a state administrator and subsequently contacted directly by the ETC in 

an attempt to recertify elig1bil1ty. those subscnbers shoLJld be listed 1n Blocks F t11roL1gh J as appropriale and not 1n Blocks Kand L. As a result, all 

subscribers subject to recertification who were not de-enrolled pnor to the recertification attempt must be accounted for in Block F or Block K. 

Yes ® No 0 

K Number of subscribers whose eligibility was reviewed by state administrator, ETC access to eligib1hty 

database, or by USAC· 

L Number of Subscribers de·enrolled or scheduled to be de.enrolled as a result of finding of 1netigfb11ity 

by stale adm1nislralor, ETC access to eligibility database. or USAC: 

Name of the data source or sources used to verify consumer eligibility. Nebraska Public Service Comm1ssio 

Did the ETC directly contact any subscribers to recertify eligibi lity through attestation? 

Not e: If any subscnber was reviewed by an ETC accessing a state database or by a state administrator and subsequently contacted directly by the ETC m 
an attempt to recertify eligibility, those subscnbers s11ould be listed 1n Blocks F lhrough J as appropriate and not in Blocks Kand L. As a result, all 

subscribers subject to recertification who ... vere not de·enrolled prior to the recertification attempt must be accounted for in Block F or Block K. 

Yes 0 No @ 

Save and Go Back Save and Continue Save and Exit 

https://li.universalservice.org/form_555-war/form555 .jsf 1/ 14/2016 
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Header Section 2 Blocks A to E Section 2 Blocks F to L Section 3 Section 4 Review and Signature 

Section 3 

De-enroll Percentage 

Using t11e data entered m Section 2, complete the chart below to find the percentage of subscribers de-enmlled for l/1is ETC. 

SAC: 371540 

M. M = (F+K). Number of subsenbers that the ETC attempted to recertify directly or through a state 
adrmmstrator, ETC access lo a stale database. or by USAC (This should equal the number reported in 

Block E): 

N. N=(J+L). Number of subscribers de- enrolled or scheduled to be de- enrolled as a result of non­

response or ineligibility· 

0 0 = (N I M) • 100) Percentage of subscnbers de·enrolled or scheduled to be de-enrolled as a result 

of inehg1bility or non-response: 

Save and Go Back Save and Continue Save and Exi l 

https ://Ii. universalservice.org/form _ 5 5 5-war/form55 5 .j sf 
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Header Section 2 Blocks A to E Section 2 Blocks F to L Section 3 Section 4 Review and Signature 

Section 4 

Pre-Paid ETCs 

SAC· 371540 

All ETCs must complete the app10pria1e check-box; pie-paid ET Cs must complete all of Section 4. Pre-paid ETCs generally do nor assess or collect a 

mont/Jly tee from their Lifeline subsc1tbers ETCs that only assess a fee but do not collect such tee are pre-paid ETCs and must complete tile chart below. 

Is the ETC Pre-Paid? 
Yes 0 No ® 

If Yes, record the number of subscnbers de-enrolled for non-usage by month in Block Q below. 

Save and Go Back I Save and Continue Save and Exit I 

https://li .universalservice.org/form_555-war/form555.jsf 1114/2016 
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Header Section 2 Blocks A to E Section 2 Blocks F to L Section 3 Section 4 Review and Signature 

Review and Signature 

Section 1---------------------- -------------

SAC: 371540 

Section 1: Initial Certification All ETCs must complete this section. 

1 certify that the company listed above has certification procedures 1n place to: 

A} Review income and program.based eligibility documentation prior to enrolling a consumer m the Ufehne program, and that, to the best of my knowtedge. 
the company was presented with documentation of each consumer's household income and/or program·based eligibility prior to his or her enrollment in 
Lifeline; and/or 

BJ Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state Lifeline administrator prior to enrolling a 
consumer rn the Lifeline program. 

I am an officer or the company named above. I am authorized to make this certification for the Study Area Code lisled abOve 

Section 1 Initial f LO 
t ! - --·-----------.-J 

Section 2----------------------------------~ 

A. Number of subscribers claimed on February FCC Form 497 of current Fonn 555 calendar year (February data month): 9 

B. Number of lines claimed on February FCC Form 497 or current Form 555 calendar year provided to wireline resellers: 0 

C. Number or subscribers claimed on t11e February FCC Form 497 that were initially enrolled in the current Form 555 D 
calendar year (These subscribers did not have Lifeline service prior to January 1 of the current 555 calendar year.): 

D. Number of subscribers de-enrolled pnor to recertification attempt by either the ETC, a state administrator, access to an 0 
eligibility database, or by USAC: 

E. E = (A-B·C-0) Number al subscnbers ETC is responsible for recert1fying for current Form 555 calendar year: 9 

F Number of subscribers ETC contacted directly lo recertify eligibility through attestation: 0 

G. Number of subscribers responding to ETC contact 0 

H. H = (F -G). Number of non- responding subscribers: 0 

I. Number of subscribers responding that they are no longer eligible (This should be a subset or Block G ): 0 

J. J = (H+I). Number or Subscnbers De-enrolled or Scheduled to be De- Enrolled as a Result of Non-Response or 0 
Response or Ineligibility from ETC recertification attempt. 

K. Number or subscribers whose eligibility was reviewed by state administrator, ETC access to eligibility database. or by 
USAC. 

L Number of Subscnbers de-enrolled or scheduled to be de-enrolled as a result of find ing of ineligibility by state 0 
administrator, ETC access to eligibility database. or USAC. 

M. M = (F+K). Number of subscribers that the ETC attempted to recertify directly or through a state administrator, ETC 9 
access to a state database. or by USAC (This should equal the number reported in Block E). 

N N=(J+L). Number of subscnbers de- enrolled or scheduled to be de- enrolled as a result of non-response or ineligibility: 0 

0. O = (N I M) • 100) Percentage of subscnbers de-enrolled or scheduled to be de-enrolled as a result of 1nelig1bility or 0 
non.response: 

https ://li.universalservice.org/form_555-war/form555.jsf 1114/2016 
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A.) I certify that the company listed above has procedures in place lo recertify the continued eligibility of all of its Lifel ine subscribers, and that. lo the best of 
my knowledge, the company obtained signed certifications from all subscribers artesling to their continuing eligibility for Lifeline. Results are provided 1n the 
chart above in Blocks F through J. I am an officer of the company named above I am authorized lo make this certification for the SAC listed above. 

Section 2A Initial 

AN DIOR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Nebraska Public Service Commiss10 

(ltst database or name of administralor here, if applicable) 

~!~l/~,:~ea~i~~ded m the chart above in Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 

r· , --~ ~, --·----·----·--·--·---·-. 
Section 2B Initial ! LD 

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscnbers for the February Form 497 data month for the current 
Form 555 calendar year I am an officer of the company named above. I am authonzed to make this certification for the SAC listed above. 

Section 2C Initial 

Certification- ----------------------------- -----, 
By entering my Name and Title below. I certify that the company fisted below is 111 compliance with all federal Lifeline certification procedures. I am an officer 
of the company named below. I am authorized to make this certification for the Study Area Code (SAC) listed below. 

Date. 0111412016 
Signature of Officer By Jogging into my account and Clicking Ille Ce1tity 

button below. I am electronically signing this form. 

Printed Name and Title of General 
Officer 

Person Completing This j Loren Duerksen 
Certification Form '------------------·--·---··----·--J 

Save and Go Back Save and Exit 

https://li.universalservice.org/form _555-war/form555 .jsf 

Email Address of Officer . lorend@d1odecorn net 
'-··--·-·~----... 

Contact Phone Number 402-793-5330 
(123-123-1234) '· · 

··---· .. ····-·1 _ ..... ) 

1114/2016 
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u~ 
Universal Service Administra tive Company 

USAC Horne f lifeiine Pr0-:-1ram ! fCC Form 555 KL fcnn 55-5 M..onu 

lorend@dicdecom.net 

FCC FORM 555 SEARCH 

Thank you for Certifying FCC Form 555! 

Important Reminder: carriers must maintain records to document compliance with all Commission and state requirements governing the 
Lifeline and Tribal link Up program for three full preceding calendar years, and as long as the as the subscriber receives lifeline service 
from the carrier. These documents must be provided to the Commission or Administrator upon request. Lifeline recordkeeping rules are 
located at 47 C.F.R. § 54.417. 

State: I -Select All- v j 

SAC: 1-SelectAll- vi 

Holding Company: (Select~tion~-
. ····· ·····----·--~--· ==i 

https://li.universalservice.org/form_555-war/index.jsp?paramContent=form555Search.jsp 1114/2016 


